B ——————————————

FILED

[}
<

2002 UNIFORM BUSINESS REPORT (UBR) - Mav 07. 2002 8:00 am |

1+ Entiy Name 02 90348 010 ****50.00
05-07-20 )
JAK DEVELOPMENT LLC
Principal Place of Business Mailing Address
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3538 Applied For
59- 997 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
TT_T=="" ~“—6. Name and Address of Current Reglsteréd'Agent” = — - — | - — - —7._Name and Address of New Registered Agent
Nama
LIEBERFARB, STANLEY J ,
Street Address (P.Q. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and tide it apgplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
TIME MGRM [ Detete TITLE O Change [ Addition
NAME SOAVE, JOHN F NAME
STREET ADDRESS | 194 MAHOGANY DRIVE STREET ADDRESS
ChY-S1-2IP NAPLES FL 34109 CIYY-$1-2iP
TITE MEM O Delete TIME O Change [ Aodition
NAME SABLE DEVELOPMENT CORP. , NAME
STREET ADDRESS | 40011 TAMIAMI TRAIL N, SUITE 330 STREET ADDRESS
CITY- 5T-2IP NAPLES FL 34103 CITY-ST-2IP
SAMEL L L MEMS o o o i - WOttt e~ | ME | s e e e e - [)-Change= [] Addition
NAME LIEBERFARB, STANLEY J NAME
STREET A00RESS | 4001 TAMIAMI TRAIL N., SUITE 330 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34103 CITY-5T-21P
TITE MEM %gm TITE Ol Change [ Addition
NAME ARMALAVAGE, RICHARD L NAME
STREETADDRESS | 1845 TRADE CENTER WAY STREET ADDRESS
CITY-8T-2IP NAPLES FL 34109 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE O Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fr powerad e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =GR D) 4/.9@9 }:\9 A3- SY-1/L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




